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Dear Editor,

CONFUSION OF EPIPEN TRAINER WITH EPIPEN CAUSED BY A PHARMACIST {#jpc14884-sec-0001}
==============================================================

Epinephrine auto‐injectors are provided as life‐saving pre‐hospital treatment for individuals experiencing anaphylactic reaction from any cause. In Japan, EpiPen (Mylan EPD Japan, Tokyo, Japan) is prescribed as the sole epinephrine auto‐injector device.[1](#jpc14884-bib-0001){ref-type="ref"}

In this case, we report an unintentional case of confusion of EpiPen trainer with EpiPen by a pharmacist. He had intended to practice the lecture on auto‐injection of adrenaline, to pharmaceutical student. EpiPen was provided in one package, including EpiPen trainer for patient\'s practice. Unfortunately, he mistook EpiPen to be the EpiPen trainer and unintentionally injected himself with 0.3 mg EpiPen, and presented our emergency department. His chief complaints were both palpitation and local pain at the injection site. His blood pressure, heart rate and respiration rate was 130/80 mmHg, 108 beats/min and 16 breaths/min, respectively. Therefore, intravenous administration of diltiazem hydrochloride, a calcium blocker, was initiated. Although his systolic/diastolic pressure was peaked at 60 min to reach 140/72 mmHg, it decreased to 123/70 mmHg at 120 min, and his chief complaints disappeared.

EpiPen trainer (Fig. [1](#jpc14884-fig-0001){ref-type="fig"}, left) and EpiPen (Fig. [1](#jpc14884-fig-0001){ref-type="fig"}, right) safety caps have some similarities. The colour of the safety cap is blue and it of the needle is orange in both EpiPen trainer and EpiPen, although they are appropriately labelled. Thus, he confused EpiPen with the EpiPen trainer.
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Latt *et al*. pointed out that accidental self‐injection with adrenaline auto‐injectors by patients occurs frequently but is under‐reported.[2](#jpc14884-bib-0002){ref-type="ref"} Thus, health‐care workers involving pharmacists have to provide anaphylaxis education and practical skills to patients in order to reduce the frequency of the accident. However, according to Mehr *et al*.,[3](#jpc14884-bib-0003){ref-type="ref"} doctors who have seen EpiPen/Epipen trainer, were only 68% in resident and nearly the same rate (70%) in fellow/consultant. Furthermore, Saleh‐Langenberg *et al*., reported that epinephrine auto‐injector training to food‐allergic patients by pharmacists is incomplete and incorrect.[4](#jpc14884-bib-0004){ref-type="ref"} In our case, pharmacist also answered 'this was the first time that I saw EpiPen'. These facts indicated the necessity of adequate anaphylaxis education for health‐care workers teaching patients/families in order to give them appropriate anaphylaxis education, leading to reduce the frequency of the accident by patients/families. Concretely, sufficient education to habit EpiPen/Epipen trainer separate package and careful label‐check should be done for all clinical staff. However, in the lecture for the students, assistants are usually not nearby the lectures so that could not expect double check. Thus, we insist necessity of the special 'lecture package' excluding epinephrine only for the lecture.
